
Name:_____________________________________________________________ 

Address:___________________________________________________________ 

City, State, Zip:_____________________________________________________  

Home Phone:________________________ Cell Phone:_____________________ 

Email:____________________________________________________________

Emergency Contact Name: ________________________________________________ 

Emergency Contact Phone: _____________________________

Contestants will receive a Rib Fest Contest Apron

I have read the rules regarding the Rib Fest contest and I agree to abide by them. I have also 
enclosed the $25 non-refundable fee.

Signature _____________________________________________________

Date __________________________________

Mail or drop off  at: Department of  Recreational Services, South Holland 
Community Center, 501 E. 170th South Holland, IL 60473 - 708/331-2940

2017 RIB FEST CONTESTANT ENTRY FORM

Annual Rib Fest Contest
Tuesday, July 4
6:00 a.m. Kick-Off

Veterans Memorial Park
520 East 160th Place
South Holland, IL




